Elementary, Junior High, Compulsory Education & Lower Secondary Schools

2025 Kobe City School Expense Subsidy

New Applications Now Being Accepted

The City of Kobe provides subsidies to households that are facing difficulties paying for expenses
such as items required for school or school lunches.

If you wish to receive this subsidy, please read through this pamphlet before submitting the required
documents to the Kobe City Board of Education.
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You can check your

(] )
If you received the subsidy last year, and have already application renewal status =1 asi0 ]
1 marked “apply” on the renewal application (#5EERZEE),  here using your application :
: you do not need to submit anything. status confirmation number :
(RUIRRHERAES).

1 Eligibility Requirements for the School Expense Subsidy

P Aresident of Kobe who is a guardian of a child/children attending a municipal elementary,
junior high, compulsory education, or lower secondary school in Kobe, and for whom one
of the following conditions applies.

(Note: Does not apply to those who have a child in a special needs school or children’s residential institute, etc.)
(1) The guardian is receiving public assistance (&£E{R:E).
(2) The guardian is receiving the childrearing allowance*' (B ZEkEFY).

=1 This allowance is disbursed to the mother or father of a single-parent household,
and it is different from the childcare allowance (\2&33) and special childrearing

allowance (f5l'REHREFH).

(3) The total income*® of the entire family for the previous year*? is at or
below the standard limit.

=2 “The previous year” refers to the period between January 1 and December 31, 2024.

3 “Income” refers to the amount after required deductions are withdrawn from earnings. Please refer to
page 7 to learn how to read your income certificate (Fr{S:EBAE).

(4) The guardian does not meet any of the above criteria, but theirincome in 2025 is expected
to be at or below the standard limit due to economic circumstances such as loss of work.

.....................................................................................

Standard Limit : If income is from a salary or pension :
Tanal i for th e el i Taking into consideration the impacts of amendments to the :
( otal Income for the entire Tami Y) : tax system, up to 100,000 yen will be deducted from the total :
2-person household 1,761,000 yen : Income amount.
: If special deductions apply :
3-person household 2,234,000 yen : If you have declared any of the deductions listed in the table :
: below on your taxes, please subtract these amounts from your
4-person household 2,664,000 yen total income. If you would like to claim a special deduction that :
: you have not declared on your taxes, you must provide :
: documents of proof (copy of certificate of single-parent :
5-person household 3,048,000 yen : S L :
P y : household medical expenses (O'&URRESZEREZHE ¢
H= . - e e e :
6-person household 3,617,000 yen : alb), disability certificate (BEEFIR), etc). :
Special Deduction Deduction from total
7-person household 4,123,000 yen P income
Widow/single- t deducti 270,000
Household with 8 Add 455,000 yen per : laow/single-parent deduction , yen
additional person beyond a | : Special disability deduction 400,000 yen
people or more 7-person household :
P Regular disability deduction 270,000 yen

Amount deducted for

Medical expense deduction )
medical expenses

.....................................................................................



Submission of Application Documents

» Required documents: Will vary depending on your family circumstances. Please refer to page 6
for details.

» Where to submit:  T650-0044 fHETIARXE)|[IFHE 1-3-3
HEN—N—ZIREII—EIL N—N—TI5—4F
HATHEZECEHRFREEXER FHHER

» Submission deadline: Must be postmarked by Monday, May 19, 2025

If the submission deadline has passed, submissions can still be made throughout the year.
However, you may receive less than the planned disbursement amount.
The final date for application submissions is Friday, February 6, 2026.

Notification of Application Screening Results

» The board of education will send a notification by mail on or after July.

» If the application screening could not be performed due to insufficient documentation, the board of
education will send a request for the necessary documents by mail on or after July.

Content of Subsidy

P If you receive approval to receive the subsidy, the funds will be disbursed in installments several
times a year to the account that you designated in your application form.

» The amount of subsidy will vary depending on factors such as your child’s grade (school year) and
whether you receive public assistance. Please refer to the table on the page to the right for details
on the contents of the subsidy.

P If you wish, the subsidy can be paid into the bank account of your child’s school principal. Please
discuss it with the school first if you prefer this method.

If you are in arrears on the payment of school expenses, the payee for the subsidy may change
to the bank account of the school principal.

Important Notes Regarding Application

» Notification of the application screening results will be sent by mail. If you change
your address after submitting the application, please ensure that you submit a %‘éfj;cseu‘i)”sfé‘e
Notification of Changes (Z & J&) to the School Management Support Division (above Y
address). Guidance on the School Subsidy (FLF1EBID M) can be downloaded ClieaD
from Kobe City’s website.

» To guardians of first-grade elementary school students

If you have applied for the Pre-enrollment School Supply Subsidy for New Students (BT AR RESE
EFARE ASFRIZER), and have received the subsidy disbursement prior to starting school, you
should apply using these documents if you wish to receive the School Expense Subsidy for
FY2024.
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Content of Subsidy (Planned amounts for the year)-

ZzO . i imi
5% Applicable Disbursement Timing el Provided to
. o S households
idy Item S @ students amount planned = .
Sty S g ES: Elementary school EnddOffJé”' °" | End of Nov. | End of Feb. ( for the‘;ear) eI, public
K Y JHS: Junior high school Sl @7 S assistance?
ES Grade 1 4,280yen| 4,200yen| 3,150 yen 11,630 yen
School supplies expenses/ ES Grades 2-6 5,080 yen| 5,040yen| 3,780 yen 13,900 yen
Commuting materials X
expenses JHS Grade 1 8,310 yen 8,240 yen 6,180 yen 22,730 yen
JHS Grades 2, 3 9,110 yen 9,080 yen 6,810 yen 25,000 yen
ES Grade 6 11,000 yen 11,000 yen
Graduation album fee, etc. e)
JHS Grade 3 8,800 yen 10,000 yen
No
ES 2,100 yen
Field trip activity expenses 9
JHS . . . 3,310 yen
Out of the above disbursement periods, it
Gym wear expenses/ ES Grade 1 will be paida(;Pe:haeu{ir:ztrigiastti):r:sement day 5,350 yen R
Swimwear expenses JHS Grade 1 ' 5,970 yen
School supply expenses for ES Grade 1 57,060 yen N
incoming students ES Grade 6 Around March 63,000 yen
Expenses for out of school ES (participants) Will be disbursed separately for each Limit: 3,690 yen
activities that require hool fi D b d X
overnight stays JHS (participants) school irom December onwards Limit: 6,210 yen
. ES (participants) Will be disbursed separately for each | Limit: 22,690 yen
School excursion expenses hool fi D b d e}
Yes [/HS (participants) school from December onwards Limit: 59,000 yen
. . Students approved by Equivalent to
Commuting expenses *3 school principal Around March actual expense X
Bicycle commuting . Students .ap.proved by Around March Limit: 4,730 yen x
expenses (for JHS only) *3 school principal
Athletic equipment JHS_Year 1 student§ Around March Actual expense x
expenses (for JHS only) required to buy equipment
ES Provided as school lunch —
School lunch expenses *3 JHS (only students that X
No Provided as school lunch —
order school lunch)
Medical expenses *3 Sitll;?:nqt: with applicable Medical voucher issued by school — o

*1 Those whose receive approval for the subsidy partway through the year will receive less than the planned disbursement amount.

*2 For an item that indicates “Yes” in the Disbursement Notification column, a detailed statement will be sent to you by mail before disbursement.

*3 Only students who attend a Kobe municipal elementary, junior high, or compulsory education school will receive commuting, bicycle commuting,
school lunch, and medical expenses.

ES: Will only be disbursed to first-year elementary school students who are approved from April onwards (does

©School supply . not include those who were approved for disbursements before entering school).
expenses for incoming JHS: Will be disbursed in March of the sixth year of elementary school. However, those who were newly approved
students from April of their first year of junior high will receive the disbursement during this first year.
©Expenses for out of Onr:y rii)isbursed to students that participated in the events (only once each during elementary and junior high
school).

school activities that
require overnight stays Example of event: Elementary Grade 6 winter outdoor activity, junior high school Grade 2 outdoor activity

& School excursion Only disbursed to students that participated in the events (only once each during elementary and junior high
expenses school).

Students using public transit systems that have been approved by the school principal will be provided with
¢ Commuting expenses compensation for the actual cost of commuting, provided the route of commute is practical and economical. (This
subsidy requires a separate application process - Please inquire with the school.)

Students that have been approved by the principal to commute by bicycle will be provided with funds to cover a

©Bicycle commuting portion of their expenses.

expenses (This subsidy requires a separate application process - Please inquire with the school.)
O Athletic equipment Only provided for students that are taking classes for judo or kendo, and are required to purchase equipment in
expenses a single order through the school. (Disbursement limit: 7,650 yen for judo, 52,900 yen for kendo)

Only provided for dental cavities, chronic sinus infections, adenoids, middle ear infections (does not include

. serous otitis media (SOM)), conjunctivitis (does not include allergic conjunctivitis), trachoma, impetigo (school

OMedlgaI expenses sores), ringworm, scabies, and parasitic infections. If your child is found to have one of these conditions, please

(medical voucher contact the school as you will be issued a medical voucher. When visiting a medical institution for a check-up,

issued by school) please make sure to present your school medical voucher along with your health insurance card. The school
medical voucher will defray some of the out-of-pocket costs.
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How to fill out the application form for
the School Expense Subsidy (new applicants)

| hereby apply for the School Expense Subsidy, together with the bank account holder listed on this form.
In the event that | am late in making payments collected by the school, | grant the school principal the ability
to request and receive subsidies on my behalf (this excludes subsidies for medical expenses and school
lunch expenses).

Additionally, | consent to the collection of personal information as required for the purposes of applying for
and receiving this subsidy. In the event that the contents of this application form are found to be untrue or
inaccurate, | hereby agree to repay all school expense subsidies received from the beginning of the school
year onward.

Note: Those who do not agree to information being collected about all members of their family should draw
a double I)ine through the section on the application form, RiEEEDFRFIANT (“‘my entire family’s income
situation”).

(However, please note that all members of your family who are 18 years and older are required to submit an
income certificate for FY 2025: January 1, 2024—-December 31, 2024).

If you agree to the above text, please fill out the required information as described below.

\,

Fill out information about the applicant (guardian).

» The applicant must be registered as the child’s guardian at the ward office and school.

-

Fill out the child’s information, as well as information about all
individuals in the same household /

» Since the applicant and family members’ information will be checked against the resident
registry, please be sure to fill out the form correctly.

» Although the subsidy does not apply to them, please include information on children
attending high school or a private school. (For elementary and junior high school
students, please include the name of their school.)

» Although not included as members of the household in the resident registry, individuals
living in the same residence are considered to be in the same household. Please write
down all members of the household.

» Individuals away from home on a company assignment, or college students away from
home who are being financially supported, should be included in the application. For
individuals over 18 years old, their income certificate must be submitted. Please see
page 6 (Note *1) and pages 7 — 8 for more details regarding the income certificate.

» Those who are living abroad, etc.: Individuals who are not living with you, and also are
not in your resident registry and/or have a separate livelihood, do not need to be

included. )

® If you are the guardian of a 5th grader in elementary school (excluding those receiving public
assistance)
The subsidy to cover expenses incurred by guardians for the nature camp activity will be wired to the
account used for the School Expense Subsidy. However, if expenses to be paid to the school are in
arrears, the school principal will take charge of receiving the School Expense Subsidy.

If you do not agree to the bank account transfer, please circle ‘@niFrEE B2 OBADIEYA#EHE TS on the
application form.



Application Form Example

WHIC OV TRALTSETL,
FERRL AL HBCERrE SN, S RSN LTRELIRT T LEL. FORGREMEORIIS R T,

-
2 0 2 5FE WAMAFIEE HRMES 1. Please fill out information about the
w;;’;iﬂ;ﬁéi???é?‘;}zktl T&ibl =H T ij‘&.a l@“ﬁﬂ$|§ﬂuﬂ,iﬂ*?ﬁ?,2liG')ES‘JI.IAlJ.$J§iﬂ4}!$§:‘ﬁml; app“cant In the event there Is a SpeCIfIC
31;m LEAMELEAMEORRCRT SEMCEITEECTYEL, BRERFRETLNADE IBTECER>EYERA, app cation, a proxy.can ,SIgn I. W . elr

B ERORAEC T TR 5 L B T e RO R LR WA BRE AT, consent, but the applicant’s seal is required.

o gkl Lo FEL RS, SRTEESNsF1R1E-#6F 2831 B iR EE B E S B L UUFT. ) \_

2. Applicant’'s name in katakana
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3. Applicant's name (as printed on foreign
residence card)

4. Circle P& (“western calendar”) and write
the applicant’s date of birth

5. Today’s date

6. Applicant’s phone number
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7. Write the applicant's address.
application screening results  and
notifications related to the subsidy funds
will be mailed to this address.

If the address of the applicant is different
from that of the child, such as for a
company assignment, please fill in the
student’s address.

N
The

8. Postal code
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9. Ward
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10. Remainder of address after the ward

17. Fill out details for the depositing account where the
subsidy funds are to be disbursed.

If the account holder differs from the applicant, we will
assume that the applicant has designated the account
holder to receive the funds in their stead.

18. Bank code

19. Bank name

20. Circle the bank type: $81T, B1%, 1=, or {54

21. Branch code

22. Branch name

23. Circle the branch type: XIE or HaRFT

24. Account number

1 1 A A Yy Y

25. Account holder name in katakana

11. Fill out information about the child and all
individuals in the same household (including
members who live separately but share
finances).

If there are not enough spaces, photocopy
this form and continue filing out the
information on the second page.

J

12. Household member’s name in katakana

13. Household member’'s name (as printed
on foreign residence card)

14. Circle FAE (‘western calendar”) and
write the household member’s date of birth

15, 16. If the member is in elementary or
junior high school, write the name of their
school




Follow this flowchart for submitting the required documents.

i“ q Yes |:> No

1

Yes ;
Do you receive public assistance? - Pleaa::Iiscl:t)in;: ;:) r:la: the
No
2 Yes
Do you receive — Please submit only the
the Childrearing Allowance? application form.
(“Yes” if you are currently applying.)
No
3
The total income of all family Yes As of January 1, 2025, all family
members between January 1, 2024 — members were on the resident
and December 31, 2024 record in Kobe City.

is below the standard limit.

@No No 1Yes
4 You do not fall under the above 1-3, but you Please submit only the
want to apply because your family’s total application form.
income for 2025 is expected to be below the
standard limit. Note: Information on the income of
self-employed people who have
i) You became unemployed this year not filed tax returns, housewives/
ii) The income has decreased compared with last househusbands who are not
year due to changing jobs, struggling business, etc. dependents, or other individuals
who have not filed tax returns,
Became ] cannot be checked by the Board of
unemployed v Education; therefore, please file
ncome Please submit all of the Laexrt';ﬁil;rtgf1and obtain an income
decreased following documents (D-Q3)).
@ A copy of resignation certificate or Please submit a completed application
certificate of eligibility to receive form and income certificates*1 for all
unemployment insurance family members aged 18 and over.

@ Income certificate(s) *1

@ Written petition *2

Please explain the period of
unemployment and your current situation.

For a more detailed explanation, please see
the FAQ (page 8, Q7).

*1 One of M-Q as shown in the examples on the
right page.

Note: Income certificates are not obtainable until
late May, so please submit your application form by
the deadline (May 19), and then submit the income
certificate once it becomes available.

Please submit all of the following
documents (D-@)

@® Salary certificate *2 or payslips for 2024
@ Salary certificate *2 or payslips for 2025
At least the same 3 months from @ and @.
@ Income certificate *1

@ Wri e *2 You can download the forms Cllea 0]
Written petition "2 from the Kobe City website. £
Please write the details of how much your &

income has decreased compared with last year.



Examples of income certificates (Those of FY2025. Copies are acceptable.)

Example 1 Notification of Decision/Change of the Amount of Special Collection of Municipal/Prefectural
Tax for FY2025 (for taxpayers), BHI7HEE mhEH - ERFFFRIBUEEDRE - ZERMNE (WiERFEEA)

Those who receive a salary will receive this document from their employer
every year around June (except for those who are exempt from tax).
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. . nn| Please photocopy the entire notification on the same page (do not separate).
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Example 2
Municipal/Prefectural Tax Notice and Tax
Statement of FY2025,
DH7EE HER - REGWEHENSRBERRTE
BHE
This is sent by post to self-employed workers
around mid-June from the municipal tax
counter of each Ward Office (except for those
who are exempt from tax.)
Copies of pages 1, 2 and 3 are required.
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Example 3

Municipal/Prefectural Tax (Income/Taxation/Tax
Exemption) Certificate for FY2025 (Income for
FY2024),

PH7EE (FH6FENFR) MR - REH (FE
i) SEBRE

(B

Those who are exempt from tax or who cannot
obtain documents @ or @ should submit this. It
can be issued at a municipal office of the
municipality where your residency was
registered as of January 1. In Kobe City, it is
issued at the municipal tax counter of each
ward office or the Shinnagata Government
Building.

o)
. SWATLE [ }(b:

Deduction columns, etc. should be included.

+ SAMPLE

Quick guide to certificates

Income certificates for all household members
are required except for the following cases:

Income certificates for your spouse are not
required if column @ shows either “H” or “*”
Income certificates for the number of

dependents written in column ® are not
requiroﬂ

= Total income




n Frequently Asked Questions

®s

(n)8

| don’t know whether my renewal application (##5:F:5E) has been processed.

1 You can check your application renewal status on the Kobe City webpage that was linked in the 2-D code

on page 1, using the 5-digit Application Status Confirmation Number ({2 iR #%:2 A% 5) that was printed
on the upper right-hand corner of your renewal application form.

If you do not know your confirmation number, please inquire with the School Management Support Division
of the Kobe City Board of Education (fiF i EZ B 2EHREFRRE Z1EH), 078-984-0664.

If I have more than one child to apply for, do | need to submit an application form for each of my
children?

Please submit only one application form per household.

My child started elementary school as a 1st grader in April. He/she has a sibling/siblings in 2nd
grade elementary to 3rd-year junior high school, and | have already submitted the application for
renewal of the subsidy for them. Do | need to submit another application using this form?

No, you do not need to submit another application. Applications are per household; therefore, if you have
already applied to renew the subsidy for your elder child(ren), the screening to decide whether your
household is eligible will include your younger child.

| don’t know whether my total income for the previous year was at/below the standard limit or not.
Can | still apply?

Your total income for the previous year can be found in the “Amount after earned income deduction is
deducted” ({45 Fr5#k% D £4E) column on your withholding slip or the “Total” (& &H##) column under the
“Income amount” (Fi1§£:%E) section of the first table of your final tax return form. Even if you do not know
whether your total income for the previous year was at or under the standard limit, you can still apply.

I don’t have income certificates because | have no income. What should | do?

Please declare your municipal/prefectural tax and obtain an income certificate at the municipal tax counter
in your ward or the Shinnagata Government Building. If you are eligible for spousal or dependent
deductions, you can also submit income certificates (Fi{&3ERAE) under the breadwinner’s name. (Please
refer to page 7, Examples of income certificates.)

Can | use a tax withholding slip (JRR&UXE) or final tax returns form (FEEHEE) instead of an
income certificate?

No, you cannot use them.

| moved to Kobe during or after January 2025. What should | do?

The data about your income is held by the municipal office of the municipality where you registered your
residency as of January 1. If you moved to Kobe afterwards, your income data is not in Kobe City’s records;
therefore, please inquire at your previous municipal office and obtain documents such as an income
certificate that show your total income.

| was told that the income certificate is not available until late May. | will not be able to submit it by
the deadline (May 19), so what should | do?

Please submit your application form by the deadline, and then submit the income certificate once it
becomes available.

4 A
Inquiries:
Kobe City Inquiry Center
Tel. 0570-083330 or 078-333-3330
Hours: 8:00 am — 9:00 pm (24/7, every day)
\ J
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